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ON CADAVERS FOR COMPLEX CARDIAC PROCEDURES
John Massey, Jasmine Winter-Beatty *, Nigel Drury, Jitendra Parmar.
University Hospital Coventry and Warwickshire, Coventry, UK.
Introduction: Surgical education is changing owing to implementation of
European Working time Directive. Cadaveric-based educational programs
have had positive feedback from surgical trainees. Our training centre al-
lows trainees to gain experience in complex cardiac procedures in a safe,
non-time pressurised environment.We look at how trainees beneﬁt from a
high ﬁdelity course-training surgeons to perform two complex cardiac
procedures.
Methods: Cadavers had been prepared through a midline sternotomy,
pericardium opened with heart and great vessels exposed. Trainees per-
formed a stentless aortic valve replacement and an aortic root replace-
ment. Faculty surgeons facilitated learning as required.
Results: There was a 100% response for a post course feedback form.
Knowledge survey revealed an increase in perception of knowledge. There
was an increase in trainees' conﬁdence to assist these procedures in future.
100% of attendees would recommend it to their peers. Trainees stated that
they felt more comfortable assisting and performing the procedures hav-
ing practiced on cadavers.
Conclusions: Simulated training using fresh frozen human cadavers can
be incorporated into surgical training of cardiothoracic trainees. Such a
course can have high face validity and signiﬁcantly improve trainees'
perception of technical knowledge as well as increasing conﬁdence to
assist and perform complex cardiac procedures.
0320: THE LESSER-SPOTTED MEDICAL STUDENT: UNDERSTANDING AND
FACILITATING STUDENT PRESENCE ON WARDS
Ian Henderson, Jessika Voll *, Damian Bragg. Queen's Medical Centre (NUH),
Nottingham, UK.
Introduction: To understand factors affecting medical student ward ac-
tivity and how increased activity might be incentivised.
Methods: Medical students in their clinical attachments were emailed a
link to an online survey containing ten questions relating to ward activity.
Participants were asked about the duration and nature of ward activity,
their motivating and limiting factors and what would encourage them to
increase their activity level.
Results: A total of 122 students responded. A majority (38%) stated that
they had completed 1-5 hours of ward work in the past week. The most
cited motivators were OSCE-related skills practice (74%) and the attain-
ment of F1-level occupational skills (70%). Participants identiﬁed feeling
unwelcome (55%), not feeling part of the team (55%), exam pressure (57%)
and staff busyness (50%) as limiting factors. The most popular incentives
were scheduled ward time with a teaching-fellow (71%), an assigned ward
contact/mentor (67%) and assigned patients/responsibilities (60%).
Conclusions: Medical students have speciﬁc, skills-related objectives for
their limited ward time and welcomemodiﬁcations which better structure
this time. This study has identiﬁed several simple interventions to
encourage activity. Medical students may need support to develop their
independence as activity is reportedly dependent on the perceived atti-
tudes of other staff members.
0330: PEER INDUCTION FILM IN SURGERY e A CONFIDENCE BOOST FOR
FINAL YEAR MEDICAL STUDENTS
Jessika Voll *, Devan Williams, Damian Bragg, Charles Maxwell-
Armstrong. Queens Medical Centre, Nottingham, UK.
Introduction: To standardise the induction of ﬁnal year medical students'
prior to their 8- week surgical attachment.
Methods: A series of interviews with medical students during their sur-
gical attachments was conducted and an induction video (https://vimeo.
com/75825389) was created. This contained guidance on optimising
learning, navigating the surgical wards and theatre etiquette. It was shown
to 36 students. Pre and post-video questionnaires were conducted using a
Likert Scale which examined the conﬁdence levels of the students.
Results: 36 students were questioned. Only 3% felt conﬁdent about their
forthcoming surgical placement pre video, 61% were neutral, 31% were
unconﬁdent. However, after watching the video 39 % felt conﬁdent about
the surgical placement whilst 53% were neutral and a further 8% were not
conﬁdent. More than half (56%) of students reported feeling betterprepared for the placement as a result of watching the video. In addition,
the proportion of students stating that they were conﬁdent about their
placement increased from 3% prior to watching the video to 39% after-
wards. The change was found to be signiﬁcant, p¼0.004.
Conclusions: Many medical students lack conﬁdence prior to surgical
attachments. The utilisation of a standardised, peer induction video im-
proves student conﬁdence and preparation levels.
0334: WARD ROUND NOTECH SCORE e NON-TECHNICAL SKILLS ON A
WARD ROUND
Jessika Voll *, Damian Bragg, Ami Mishra, Charles Maxwell-Armstrong.
Queens Medical Centre, Nottingham, UK.
Introduction: The NOTECH (Oxford non-technical skills) scorewas used to
formally assess the non-technical ward round skills of ﬁnal year medical
students.
Methods: A simulated ward round for ﬁnal year medical students during
their surgical placement was used as the method for assessment of their
non-technical skills. A total of 63 ﬁnal year medical students were
observed. The NOTECH score with its constituent elements: leadership,
teamwork and situation awareness was assessed for each student. The
score was modiﬁed for the assessment of ward round non-technical skills
instead of its usual purpose, theatre team-work.
Results: The average NOTECH score of the students was 7.37 (n¼63). The
inter-rater reliability of the tool was high at 0.7. Of the 63 medical students
assessed, 14 performed the ward round on two occasions. The average
NOTECH score of these students increased from 6.71 to 8.57 (n¼14). The
increase in the NOTECH score is statistically signiﬁcant, p< 0.005.
Conclusions: Students’ non-technical ward round skills are signiﬁcantly
improved by conducting an additional simulated ward round with struc-
tured feedback. The NOTECH score has been validated as a tool for the
assessment of non-technical skills on a ward round and is appropriate for
the formal assessment of these skills.
0338: PREPARING FOUNDATION TRAINEES FOR CORE SURGICAL
TRAINING APPLICATIONS: A TRAINEE LED APPROACH
Ashley B. Scrimshire *, Maha Khan, Namal Rupasinghe, Pooja Bijoor,
Tom Brophy. North West Deanery, Manchester, UK.
Introduction: Little is known about how well Foundation Programmes
prepare Foundation Trainees (FT) for Core Surgical Training (CST). We aim
to evaluate FTs understanding of key CST topics. Then deliver and evaluate
the effectiveness of national trainee led teaching addressing these topics.
Methods: Learning objectives were identiﬁed from the CST person spec-
iﬁcation, ISCP curriculum, and experience of surgical trainers, programme
leads and trainees. The resulting curriculumwas delivered on a single day,
tenweeks before CST interviews, to 18 FTs applying for CST from across the
UK. Participants self-assessed their retrospective and real-time awareness
and knowledge of key topics on a Likert scale prior to and after the study
day.
Results: In all areas 100% of participants demonstrated signiﬁcantly higher
self-assessment scores following the study day (p<0.05 ordinal regression,
OR). When asked to retrospectively re-assess pre-course ability after
completing the study day, all participants considered themselves signiﬁcantly
less able prior to the teaching than they originally thought (p<0.05 OR).
Conclusions: Foundation Training aims to form a bridge between medical
school and specialty training. However, it may not address speciﬁc skills
and knowledge beneﬁcial to FTs preparing for CST. We demonstrate that
speciality-speciﬁc trainee-led national teaching can help FTs prepare for
CST.
0359: NATIONAL SURGICAL AUDIT RECRUITMENT AND ENGAGEMENT:
PROOF OF CONCEPT UTILISING NOVEL SOCIAL MEDIA PARADIGMS
C. Khatri *, J.C. Glaseby, S.J. Chapman, J.E.F. Fitzgerald, A. Bhangu. STARSurg,
Nationwide, UK.
Introduction: Recruitment is one substantial challenge facingmulticentre,
collaborative surgical. Cost-effective plans are required and social media
has previously been identiﬁed as a potential conduit for this. We evaluated
the effectiveness of a novel multi-format social media strategy in
recruitment to a national study.
Methods: Interventions took place over a 3-month period, including an
active Twitter and Facebook page, online YouTube presentations and an
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website. Descriptive analysis undertaken using Google Analytics, and
correlated to registrations. Social inﬂuence score calculated using
Klout®.
Results: Registration page trafﬁc analysis showed 1586 unique views
resulting in 641 individuals registering (46% conversion rate). 285 views
were from social media sources, resulting in an additional 131 collabora-
tors recruited (20% of total). Trafﬁc source analysis identiﬁed a separate
ASiT webpage as resulting in the majority of registration views (15.8%),
followed by Facebook (8%), Twitter (4.8%) and YouTube (1.5%). A Twitter
‘social inﬂuence’ (Klout®) score of 42/100 was obtained during this period.
Conclusions: Use of free social media substantially aided dissemination
and collaborator recruitment by 20% in a short time period. We recom-
mend Facebook, Twitter and targeted websites as effective forms of
communication for study recruitment.
0399: RAISING CONCERNS OVER PATIENT SAFETY e THE EXPERIENCE
AND ATTITUDES OF SURGICAL TRAINEES
Zainab Sherazi *,1, Mandeep Minhas 2, Edward Fitzgerald 3, Steve Hornby 3,
Heman Joshi 3, Andrew Robson 3, Jonathan Wild 3. 1Central Manchester NHS
Foundation Trust, Manchester, UK; 2Manchester Medical School, Manchester,
UK; 3Association of Surgeons in Training, London, UK.
Introduction: We aimed to assess the experience of surgical trainees in
raising concerns over patient safety and their attitudes towards
whistleblowing.
Methods: A questionnaire was distributed amongst delegates at the 2013
ASiT conference.
Results: 479 fully completed responses analysed; response rate ¼ 73%,
with 141 [29.4%] HSTs. 60% of trainees reported previous concerns over
the practices and behaviour of colleagues that might pose risk to patient
care however 53% did not escalate these concerns. 37% of trainees also
reported concerns over hospital policies, protocols or systems that might
pose risk to patient care, with 46% not escalating such concerns. HSTs
were more likely to raise concerns than more junior grades (P¼0.05).
Respondents highlighted fear of personal viliﬁcation (47%), fear of impact
on career (43%) and a lack of conﬁdence in the process (35%) that may
prevent them fromwhistleblowing. Only 20% felt conﬁdent that when an
incident form was completed the issue raised would be adequately
investigated.
Conclusions: The majority of trainees have had concerns over patient
safety yet a signiﬁcant number did not feel able to raise these concerns due
to perceived barriers and a lack of conﬁdence in the process. A culture
where trainees can raise concerns openly should be promoted.
0404: VIEWS OF THE THEATRE TEAM ON THE ASSESSMENT OF NON-
TECHNICAL SKILLS OF SURGICAL TRAINEES (NOTSS) IN THE THEATRE
ENVIRONMENT
Wissam Al-Jundi 1, Jonathan Wild *,1, Sarah Daniels 1, Charlotte Gunner 1,
Susanna Jolly 1, Matthew Lee 1, Emma Nofal 1, Judith Ritchie 1,
Stuart Stokes 1, Jonathan Beard 2. 1On behalf of the South Yorkshire Surgical
Research Group (SYSuRG), South Yorkshire, UK; 2 The Shefﬁeld Vascular
Institute, Shefﬁeld, UK.
Introduction: To explore the views of the theatre team regarding the need
to introduce an assessment tool of non-technical skills of surgical trainees
(NOTSS).
Methods: A survey of the theatre team was piloted at four hospitals in
South Yorkshire.
Results: 103 respondents (response rate ¼ 98%) including consultant
surgeons [18%], trainees [19%], anaesthetists [18%] and scrub nurses/sisters
[46%]. The majority (75%) were not aware of the NOTSS assessment tool
however 82% stated that assessing NOTSS was as important as assessing
technical skills. 80% and 75% agreed that anaesthetists and nurses who
scrub in cases should take part in NOTSS assessment, respectively. No
signiﬁcant differences were found between the four groups. Opinion ap-
pears divided as to whether the presence of a consultant surgeon in
theatre could make it difﬁcult to assess a trainee's leadership skills and
decisionmaking capabilities. 68% agreed that NOTSS assessment should be
introduced to assess the non-technical skills of trainees in theatre.
Conclusions: Our survey demonstrates acceptability amongst the theatre
team for the introduction of NOTSS tool into the surgical curriculum. Thissurvey is currently extended to other centres through other research col-
laboratives and will inform a planned pilot study to assess the utility of
NOTSS instrument via the ISCP website.
0412: DID YOU SEE THE RECEIPT? ARE DOCTORS AWARE OF THE COST
OF THE TESTS THEY REQUEST?
Emma Upchurch *, Kenneth Keogh. Cheltenham General Hospital,
Cheltenham, UK.
Introduction: Despite an annual budget of £109 billion, the NHS is unable
to meet its ﬁnancial demands. A substantial proportion of the budget is
used on diagnostic tests. Basic blood tests and radiological investigations
contribute to this cost, and are often ordered by junior doctors with little or
no thought as to their cost. This audit aims to assess the knowledge of
junior doctors on the costs of routinely requested diagnostic
investigations.
Methods: A multi-choice questionnaire was sent to doctors working in the
Severn Deanery. Responders were asked to estimate the cost of routine
blood tests and radiological interventions.
Results: 138 doctors responded. The cost of radiological investigations was
generally underestimated.
Conclusions: Doctors are not aware of the costs of routine investigations,
generally underestimating the ﬁnancial burden of radiological in-
vestigations even considering that porter, IT and reporting services were
omitted. In this era of ﬁnancial overburden, doctors must participate in
the identiﬁcation and elimination of unnecessary expenditure. Junior
doctors are unable to contribute to this if they have no knowledge of the
cost of different services. It may be prudent to educate doctors regarding
the cost of basic diagnostic investigations, to enable them to evaluate
their need.
0419: DOCUMENTATION OF POST-OPERATIVE INCISIONAL HERNIA ON
CONSENT FORMS FOR LAPAROTOMY
Eanna Ansari *. North Tees and Hartlepool NHS Trust, Stockton-On-Tees,
County Durham, UK.
Introduction: To assess the documentation of post-operative incisional
hernia as a potential complication for patients undergoing laparotomy.
Methods: Retrospective study of hospital notes of 53 patients that un-
derwent laparotomy via a standardmid-line incision or transverse incision
over the years 2011-2013.
Results: A total of 53 patients were studied. Three of the patients had
previous laparotomies. Consequently, a total of 57 consent forms were
reviewed: Consultant surgeons consented for 17 procedures (30%) while
30 (53%) and 10 (17%) procedures were consented by middle-grades and
senior house ofﬁcers, respectively. Incisional hernia was only documented
as a post-operative risk on 18 consent forms (32%). Of these, seven forms
(39%) were consented by consultants; eight (44%) and three (17%) forms
were consented by middle-grades and senior house ofﬁcers, respectively.
Conclusions: According to the Association of Surgeons of Great Britain and
Ireland, legal precedence has identiﬁed that any post-operative risk with a
1-2% occurrence should be included on the consent form. A high risk of
incisional hernia is associated with laparotomies: 10.5% risk for midline
incision and 7.5% for transverse incision. The results suggest that most
patients were not informed of this common post-operative complication
and this may have risk management and medico-legal implications.
0426: VIDEO FEEDBACK IN UNDERGRADUATE PRACTICAL SKILLS
LEARNING e A SURROGATE FOR THE TRAINEE SURGEON?
Robert Spence *, James Murray. Queen's University, Belfast, UK.
Introduction: There is a lack of curricular time for under- and post-
graduates to learn and practise new skills. This study aims to compare skill
retention in medical students performing wound suturing with, and
without, the use of video feedback.
Methods: In this cross-over study (powered to 32 students), video feed-
back was given via an Apple iPad with Studiocode software, giving a
quantitative score (max 70). Forty students were recruited; randomly
allocated into verbal or video feedback groups. Students attended three
sessions. At the ﬁrst session, one group received video feedback, and the
other received verbal feedback. Students were crossed-over, the skill
repeated and scored, receiving video or verbal feedback. All completed a
third session where the skill was repeated and scored.
